DATA ENTRY SHE^MS'ti F^IW II MJ# 1^ 

Inventor Information 

■I 

Inventor One Given Name:: 
Family Name:: 
Postal Address Line One:: 
City:: 
Country:: 

Postal or Zip Code:: 
Citizenship Country:: 



Theodor 
Gassmann 

Eichendorffstrasse 60 

Siegburg 

Germany 

D-53721 

German 



Inventor Two Given Name:: 

Family Name:: 

Postal Address Line One:: 

City:: 

Country:: 

Postal or Zip Code:: 
Citizenship Country:: 



Heinzwilli 
Fuchs 

Steiner Strasse 5 

Muhleip 

Germany 

D-65783 

German 



Correspondence Information 

Name Line One:: 
Address Line One:: 
City:: 

State or Province:: 
Postal or Zip Code:: 
Telephone:: 

Fax:: 

Electronic Mail:: 



Robert P. Renke 

28333 Telegraph Road, Suite 250 

Southfield 

Michigan 

48034 

(248) 223-9500 
(248) 223-9522 
rpr@artzlaw.com 



Application Information 

Title Line One:: 
Total Drawing Sheets:: 
Formal Drawings?:: 
Application Type:: 
Docket Number:: 



Transfer Box With Crown Teeth 
4 

Yes 
PCT 

GKNG 1285 PCT 



Representative Information 

Registration Number One:: 



40.783 



Prior Foreign Applications 



PCT International Application: 
PCT International Filing Date: 
Priority Claimed:: 

Foreign Application One:: 
Filing Date:: 
Country:: 
Priority Claimed:: 



PCT/EP 2004/012121 
27 October 2004 
Yes 

103 53 415.6 

1 5 November 2003 

Germany 

Yes 



2 



